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The emphasis in the therapeutic use of pituitery extract in 
pneumonia has, thus far, been chiefly laid on its marked stimulating 
effect on the circulation and in the enthusiasm engendered by this 
discovery, other effects favorable in certain emergencies of pneu¬ 
monia have been overlooked or remained unmentioned. 

With our present knowledge as to the significance of the blood- 
pressure in pneumonia every factor bearing on this phase of the 
question deserves close attention. While it is true that all depres¬ 
sion of blood-pressure in pneumonia can be traced to the effect 
of the pneumonic toxin directly or indirectly on the circulation, 
yet much can be gained from an analysis of the way in which various 
factors affecting the course of the disease in this way act. As 
examples of factors acting unfavorably in a general way, lack of 
fresh air, improper or insufficient nourishment, excessive cough, 
pain, loss of sleep, etc., may be mentioned. Without minimizing 
the importance of such factors, should, however, factors present 
themselves which in addition to their general capacity for harm 
manifest a specific action on the circulation, our interest should be 
doubly aroused. It is to two such conditions at times associated 
with pneumonia, tympanitic distention and diarrhea, that we desire 
to call attention. 

Tympanitic distention presents a comparatively simple problem. 
The circulation is hampered in a twofold way. The diaphragm is 
forced upward so that not only does the capacity of the chest at 
rest suffer, but its active capacity is curtailed through inability 
of the diaphragm to descend freely on inspiration. This results 
in impaired oxygenation of the blood, a lack which is magnified 
by the added demands of the increased effort in. breathing. The 
heart, in turn, nourished by this oxygen-poor blood, is less able 
to perform its task and is further hindered by the crowding and 
change of position to which it is subjected. 

The cause of the distention is a more or less complete paresis 
of the intestine, toxic in origin, and directly dependent on the 
pneumonic poison. How remedy this state of affairs? The course 
which suggests itself—reduce the dose of poison by elimination— 
cannot practically be followed as a first step. The reason for this 
is obvious, the organs to which we must turn, the lungs, the skin, 
the bowels, and the kidneys, are already seriously handicapped or 
their use contra-indicated. In the lungs hampered, as described 
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above, the futility of hasty respiratory stimulation is apparent. 
The skin offers no hope of assistance, as relaxed and sweating- 
states must be avoided. The bowel, the seat of the trouble, we 
presume would not present this condition had efforts already directed 
to its support have availed. The kidneys, dependent as they are 
on some degree of circulatory efficiency, must be discounted as 
our circulation is throttled by the very symptom we are trying to 
relieve. Thus it seems that a blank wall is met, and it is for this 
reason that we justly view with alarm the syndrome of weakened 
heart sounds, rapid, compressible pulse, drooping pressure, dyspnea, 
restlessness, scanty urine, constipation, and gas-distended bowel. 

The relief of the tympanitic distention, all will agree, is here the 
thing above all to be sought. Rather relieve the distressing symp¬ 
tom by measures directed specially toward it than to practice a 
still further stimulation of a collapsing circulation. When the con¬ 
dition is marked it is too late to invoke diet; it is too late to lessen 
toxicity. These questions should have been to such an extent 
under the physician’s care prior to the onset of this symptom, 
that little were left to be done in this respect. 'The hope of successful 
emergence from the dilemma depends upon the extent to which 
direct measures to the relief of this tympanites have been exhausted. 
It is not our purpose to speak of the use of carminatives by mouth 
and by rectum, supplemented by the rectal tube, local applications 
to the abdomen, and the hypodermic use of strychnin, eserin, etc., 
but rather of a single, newer therapeutic agent which in our 
experience will accomplish the desired result when our other most 
trusted measures have failed. We refer to the extract of the pos¬ 
terior lobe of the pituitary body. This as obtainable under the 
trade names of pituitrin, hypophysin, etc., ready for hypodermic 
use, offers no technical difficulties in its administration. 

Its stimulating effect on the intestinal muscle, 1 a property too 
often overlooked, is now called upon. There is nothing bizarre in 
this action, the unstriped muscle of the intestine is simply sharing 
this effect in common with such involuntary muscle as that of 
the uterus and arterioles. The dose of 1 c.c. can be given subcuta¬ 
neously and repeated at one, two, three, or more hour intervals 
as the need arises. In the graver cases more is to be feared from 
a persistence of distressing symptoms than from untoward effects 
from an overdose. The preparation has been shown to be non¬ 
toxic, and should conditions be such that it can do no good it should 
certainly do no harm. When administered in sufficient dose the 
effect is indeed gratifying. Where no passage of gas is obtained 
before its use, such passage often soon takes place, even at times 
to the extent of loud and repeated flatus. The general circulation 

1 Bell and Hicks, British Med. Jour., March 27, 1909; T. W. Harvey, Med. Reo., 
March 21. 1914. 
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benefits not only from this release, but is itself independently 
stimulated and toned up. Indeed, one must not lose sight of the 
fact that this circulatory awakening may have carried such 
previously administered remedies as eserin and strychnin to their 
goal and so added their beneficial though tardy effect. The mental 
as well as the physical condition of the patient quickly responds, 
and the picture from one of despair and exhaustion is turned to one 
of hope and comfort. 

Needless to say, elimination by the bowels, kidneys, and lungs 
is reestablished in a favorable case and the underlying cause of 
the trouble is relieved, even though it be secondarily. It is fair 
to assume that no procedure, had it not attacked the intestinal 
relaxation with equal vigor, would have prevailed. The greater 
effect on the intestinal musculature, in the presence of tympanites, 
of this substance than that obtainable from any other agent is 
paralleled by its similar greater action on the arterioles and uterus. 
In all these instances its effect seems to be the most heneficient 
when the need is the greatest. The diuretic action of pituitary 
extract should be mentioned in passing. Its bearing on the problem 
of elimination is of course apparent. 

Diarrhea in pneumonia presents another condition in which, 
in addition to its general exhausting effect on the system it singles 
out the circulation and lowers blood-pressure by the extraction of 
fluid from the circulating blood. The problem differs from that 
in the case of tympanites in that up to a certain point the diarrhea 
may be considered as advantageous in the exercise of the eliminative 
function of the bowel. 

It must be decided first, therefore, before thought is given to 
therapeusis, whether the diarrhea is increasing or decreasing the 
patient’s chance of recovery. Our chief guide here, as in the other 
emergencies of pneumonia, must be a study of the state of the 
circulation. When it can be shown that the vigor of the circulation 
is lessening it would seem by far safer to assume that any advantage 
accruing from the continuance of diarrhea will be more than over¬ 
balanced by the harm it may work. In such case it should be 
controlled, but by this is not meant a near stoppage of elimination 
by this route. Provision should be made for adequate but not 
excessive bowel movement. 

For years clinicians have realized the value of the bowel as an 
aid to elimination in pneumonia, but while advising of its use have 
cautioned against its abuse. The present discussion does not 
presume to add anything to this advice, but simply hopes to make 
its application more simple by correlating the blood-pressure 
phenomena and elimination by bowel in such a way that an instru¬ 
ment of precision may be brought to the aid of our only too often 
inadequate, clinical sense. 

The diarrhea may be a true eliminative one and thus compensa- 
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tory to the action of the kidneys. It may be irritative as the result 
of bacterial and other changes consequent on the perverted alimen¬ 
tary function at such a time or due to improper feeding or medi¬ 
cation. It may also be a true relaxing diarrhea associated with 
a general systemic depression. 

In the first instance it may be distinctly helpful; in the last 
decidedly harmful, and in the intermediate instance either helpful 
or harmful, depending on whether the gain to the system in ridding 
itself of noxious material is not counterbalanced by an excessive 
fluid loss. 

While it can be stated that any marked diarrhea will lower the 
blood-pressure it cannot likewise be stated that such fall will 
invariably work harm to the patient. This is specially true during 
the early hours of the disease when congestive phenomena are 
present and a general plethoric condition exists. At such a time 
free catharsis may take the place of the less safe use of such depres¬ 
sants as veratrum viride or aconite. 

As illustrative of this fact the case comes to mind of a stout, 
middle-aged man recently seen who early in the course of pneu¬ 
monia showed flushed face, overfilled vessels, rapid, bounding, and 
occasionally irregular pulse, moderate dyspnea with a systolic 
pressure of 180 mm., and a diastolic pressure of 110 mm. A course 
of calomel, followed by free saline catharsis, resulted in a fall in 
systolic pressure of 20 mm. and in diastolic pressure of 25. mm., 
together with other evidences of improved circulatory conditions. 
This fall must not be considered a fall from but a fall to normal 
for this individual. Later also if the- blood has accumulated in the 
venous side of the circulation and the right heart is laboring and 
blood-letting is indicated free catharsis in the absence of this 
salutary measure would seem to be indicated. In this event w r hat 
the circulation calls for is depletion. 

When the primary excitation is passed and the toxins of the 
disease are about to manifest their depressant effect the presence 
of diarrhea must be watched with distrust. The circulation having 
subsided from its first reaction to the invasion, the normal (for the 
particular individual) systolic, disastolic, and pulse pressures 
should be ascertained and then watched. 2 The pulse blood-pressure 
ratio should be followed and changes in the ausculatory sequences 
observed. 3 Should an undue looseness of the bowels then exist 
in the presence of sphygmomanometric evidence, than which there 
is none earlier of lessening circulatory efficiency, this condition 
should be brought under control. 

Again it is not our purpose to consider the usual means to this 
end. In connection, however, with what has been said of the 


2 Nicholson, Amer. Jour. Med. Sci., April, 1914. 

3 A. A. Howell, Jour. Amer. Med. Assoc., April 18, 1914. 
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action of pituitary extract on the intestine it is an interesting 
question to decide whether or not its administration is contra¬ 
indicated by the presence of diarrhea. I feel that it is not. While 
it has undoubtedly a stimulating action on the intestine, this will 
not unduly manifest itself in the face of an already existing motor 
excitation. Nor does its introduction into the system entail a 
further pouring of fluid into the intestine; quite the reverse should 
be the case, through the improvement of vascular and general 
tone. The exhibition then of pituitary extract, if it is indicated 
for circulatory reasons, is not contra-indicated by the presence of 
diarrhea. When a satisfactory bowel condition has been reestab¬ 
lished special care should be exercised in the nourishment of the 
patient and provision made for as free elimination as possible 
through the kidneys. 

It is not essential to the value of the action of pituitary extract 
whether it be considered as a true internal secretion or not. Suffice 
it to say that in the posterior lobe of the pituitary body an adren¬ 
alin-like principle is contained which, due to its special organic 
structure, produces and maintains rises in blood-pressure better 
than does adrenalin, and therefore is more reliable in conditions 
of circulatory collapse than is adrenalin. Also in addition to this 
action its selective action on involuntary muscle as a whole should 
not be overlooked, and more especially in the present connection 
its stimulating action on the intestinal musculature. 


THE TRAUMATIC NEUROSIS. 

By Dr. Tom A. Williams, M.B., C.M. (Edin.), 

CORRESPONDING MEMBER, SOCIETIES OF NEUROLOGY AND PSYCHOLOGY, PARIS, 
ETC.; NEUROLOGIST TO EPIPHANY DISPENSARY, WASHINGTON, D. C. 

Physiological Fundamentals. Traumatic neurosis is a com¬ 
plete misnomer; the condition is psychogenetic, therefore it is not 
neural; and the trauma is not physical. An injury in itself cannot 
cause a “neurosis,” meaning a psychosis. This condition occurs 
only when the patient broods over the injury and imagines that he 
is a very sick person. To represent to oneself feelingly a disease 
is to make oneself feel very sick, even although the disease one 
conceives may not itself be manifested with verisimilitude. The 
patient then, having the idea that he is sick, acts so and feels so; 
so that after a while he actually is sick. 

This is on account of the fact that the idea of pain is capable of 
arousing the concomitants of pain, namely, depression of vegeta¬ 
tive functions. This occurs because of the emotional reactions 



